MALE, aged 45. A week previous to being seen by exhibitor (September 16, 1921) , whilst taking tea, he had been seized with a violent fit of coughing, followed by pyrexia and signs of pneumonia. He was much wasted and could not take nourishment. He had complained of vague pains in the chest for several months, but there was only a definite history of a week's illness. Water, when taken, was almost immediately coughed up. X-rays, by Mr. R. E. Roberts, revealed complete arrest of food at the ninth dorsal vertebra, and the trachea lined by portions of the barium meal, and the cesophageal appearance typical of malignant stricture.
Patient died within a few days from exhaustion and septic pneumonia. The post-mortem specimen shows a perforation just below the bifurcation of the trachea, caused by malignant disease, originating in the cesophagus.
DISCUSSION.
The PRESIDENT said he had seen cases of this kind, and referred to the case of a lady who had been ill for months anid was supposed to be suffering from a neurosis, but on the morning he was consulted she had expectorated a little blood and had complained of her throat, and of some dysphagia. He suspected some organic disease. On examination he found, 1. in. below the level of the vocal cords, a small fungating, mulberryshaped, cedematous vascular granulation; and that appearance, with the accompanying symptoms, made him think it was malignant disease of the cesophagus perforating into the trachea. Patient died in five weeks from a severe haemorrhage from the ulcerating area, and autopsy showed that the growth had extended from the cesophagus into the trachea. Another case, a male, had had paralysis of the left vocal cord for some time, but no definite cause could be assigned. One day, following a sharp attack of coughing, he brought up some blood; next day there was a very violent hwemorrhage, and death occurred a few days after. Autopsy showed a malignant growth, which had ulcerated into the lower end of the trachea. It was important to remember this mode of death in these cases.
Dr. W. HILL spoke of the inmiportance of recognizing the condition from the early symptoms. He advised suspected cases to swallow a little water, and if this was coughed up twenty or thirty seconds after being taken, there should be at least a suspicion that there was a communication between the trachea and cesophagus. Where the (esophagus was involved by malignant growth, or where there was growth in juxtaposition AP-L I [Februtary 3, 1922. Forster: Mucocele of the Left Frontal Sinus to the cesophagus, the perforation was nearly always into the left bronchus, rather than into the trachea. In the present case it was near the bifurcation of the trachea. He assumed, therefore, it was in the lower end of the trachea, as observed by screen examination following a bismuth meal. Sometimes the aperture was valvular, ahd solid food did not always pass through it. It was necessary to eliminate cases in which there was a pharyngeal growth and the overflow was in the air-passages; in those cases the bismuth could be seen passing down the trachea. Was the perforation in this case into the trachea, and not into one of the bronchi? He advised intubation or gastrostomy. Following the insertion of a Symonds's funnel tube, one of his cases lived three months with a small perforation of valvular character.
Sir JAMES DUNDAS-GRANT remarked that in such cases, if regurgitation of fluids occurred, the patient's condition was a very terrible one. Of the few cases he had seen, one had the perforation an inch below the larynx. Michel, of Hamburg, had described a means of dealing with such a case, i.e., by inserting a long tracheotomy tube with an expanding indiarubber cover, which could be distended with air, or better, with glycerine, so as to cover the fistula.
Mr. DOUGLAS HARMER remarked on the capacity of these people to live so long after perforation had occurred. One of his patients coughed water back the moment after he had swallowed it. As observed by X-rays, a thick bismuth meal at once went into both his main and secondary bronchi. He thought no treatment was possible in that case, and did not advise gastrostomy. The patient, however, still went on with his business, did not suffer any pain, and lived over a year.
Mr. FORSTER (in reply) said that in this case a screen examination and a rapid exposure photograph showed that a barium meal passed down the cesophagus and then came to a stop, a portion trickling through a small opening running into the trachea. The skiagram showed the trachea lined by barium. The case favoured Dr. Hill's vie'w that the usual site of perforation was the left bronchus, the perforation being on that side of the bifurcation of the trachea; and at autopsy, septic pneumonia was traced from the left bronchus. Both Dr. Hill and Sir James Dundas-Grant spoke of intubatioi in these cases; he (Mr. Forster) thought, after he had referred the patient for gastrostomy, that an attempt might have been made to insert a Symonds's tube, but he died before anything could be done. He only saw the case a few days before death. Patient had noticed nothing amiss until a week previously, but had been complaining of pains for six months. On account of the coughing, he (Mr. Forster) thought at first there iight be a post-cricoid growth. PATIENT, aged 35, complained of displacement of the left eye, which had existed for eighteen years, and started with acute pain. What was apparently an orbital cellulitis was opened at that time, and pus evacuated. The protrusion of the eyeball increased, and latterly became unbearable and the eye blind. He has been unable to close the eye for a year. Examination showed a tense fluctuating swelling under the left eyebrow, and only a little muco-pus on the anterior end of the middle turbinal. X-rays, by Mr. R. E. Roberts, showed an extensive enlargement of the left frontal sinus, which suggested mucocele.
Mucocele of the
At the operation, via the Killian route, a large cavity was entered without encountering bone, and a large quantity of translucent brown-stained fluid evacuated. The cavity encroached upon the ethmoid as far as the outer nasal
